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nificant trend towards lower rate of ISR and MACE com-
pared with bare metal stents mainly due to more repeat
revascularizations in the bare metal stent group.
http://dx.doi:10.1016/j.jsha.2012.06.242
P wave dispersion as a valuable marker in pre-
diction of outcome of tricuspid regurgitation and
improved right ventricular function after percuta-
neous balloon mitarl valvuloplasty in patients
with mitral stenosis
Ragab A. Mahfouz, Mohamed El Tahlawi, A. Shraf
Dewedar
Objective: To investigate the impact of P-wave dis-
persion (PWD) outcome of tricuspid regurgitation (TR)
and right ventricular (RV) function after successful per-
cutaneous mitral balloon valvuloplasty (PMBV) in
patients with mitral stenosis (MS) and sinus rhythm.
Methods: Seventy-eight consecutive patients under-
going PMBV were enrolled in this study.
We evaluated PWD before and 1 month after PBMV.
We studied the TR severity and RV function, in addition
to the changes in pulmonary artery pressure (PAP), left
atrial (LA) dimension, mitral diastolic gradient, and
mitral valve area, the changes before and after PMBV.
Results: Patients with TR regression and improved
RV function were classified as group A and those without
regression of TR were classified as group B. There were
significant decreases in mean diastolic gradient, PAP,
and LA size, significant regression of TR from moder-
ate-severe TR to mild TR and improvement in RV func-
tion after PMBV. PWD significantly decreased
(P < 0.001). Group B patients during follow-up had a
higher PWD than those in group A (P < 0.001). It was
revealed with linear regression and correlation analysis
that the degree of changes in PWD were correlated with
development of regression of TR and improved RV fun-
cion after PMBV.
Conclusion: P-wave maximum and dispersion are
significantly increased in patients with MS. They
decreased significantly after PMBV. They were signifi-
cantly correlated with TR severity and impairment of
right ventricular function and the degree of PAP. P max-
imum and dispersion could be considered as indepen-
dent predictors of TR regression and improved RV
functionin patients with MS after PMBV.
http://dx.doi:10.1016/j.jsha.2012.06.243
Long-term outcomes of acute coronary syndrome
in young adults: Findings from Gulf RACE-2
M. Al-Mohammadi, A. Hersi, K.F. Alhabib, A.A.
Alsheikh-Ali, K. Sulaiman, H. Alfaleh, S. Alsaif, W.
Almahmeed, N. Asaad, H. Amin, A. Al-Motarreb, J.
Al Suwaidi
Background: Long term outcome of young patients
presenting with acute coronary syndrome (ACS) has
not been described in the Middle East.
Objectives: To evaluate the risk factors, presenta-
tions, clinical assessments and long term outcome of
young patients as compared with older patients with
acute coronary syndrome.
Methods: The multi-center, prospective Arabian
Gulf Registry of Acute Coronary Events (Gulf RACE-2)
was used to determine the long term outcome of young
patients with ACS.
Results: Sixty-five hospitals in 6 Arabian Gulf coun-
tries enrolled 7930ACS patients fromOctober 2008 to June
2009. Patients were divided in to two groups. Group A
640 years, 686 pts (8.7%) with mean age of 36 ± 4 years
and Group B >40 years, 7244 pts (91.3%). Group A had a
higher prevalence of STEMI (62% vs. 42.9%; P < 0.001),
male gender (91.3% vs. 77.6%; P < 0.001), smoking (61.5%
vs. 33.2%; P < 0.001) and a lower prevalence of diabetes
(18% vs. 42.2%; P < 0.001), hypertension (21.4% vs. 50.2%;
P < 0.001) and hyperlipidemia (22% vs. 38.9%; P < 0.001)
as compared to Group B. However, in-hospital, 30 days
and1-yearmortality ratewere significantly lower inGroup
AcomparedwithGroupB (1.9%vs. 4.8%, 4.4%vs. 8.5%and
5.7% vs. 13.2%, respectively; P < 0.001 for all comparisons).
Conclusion: ACS among young adults is a major
concern. There is a need for prevention programs to con-
trol smoking epidemic by targeting young adults in the
population. Our study documented for the first time long
term outcome among young patients with ACS in the
Middle East.
http://dx.doi:10.1016/j.jsha.2012.06.244
The ECG role in identifying the etiology of
tachycardia-induced cardiomyopathy (TIC)
M. Almehairi, S. Algamdi, K. Dagriri, A. Alfagih
Tachycardia-induced cardiomyopathy (TIC) is a well
recognized entity of heart failure (HF) and variousmecha-
nisms due to tachyarrhythmias have been postulated to be
responsible for impaired cardiac contractility. Previously
reported cases showed reversibility of such disorder
whenever stable cardiac rhythm ismaintained adequately
and we report on a 16-year-old boy who has been diag-
nosed to have TIC, which was misinterpreted initially as
sinus tachycardia secondary to dilated cardiomyopathy
and heart failure. A complete recovery of his left ventricu-
lar functionwas achievedby radiofrequency catheter abla-
tion and highlights the importance of a 12-lead
electrocardiogram (ECG) assessment in such patients.
1. Case:
A 16-year-old boy, with a six-month history of
congestive heart failure, was referred from another
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